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This Amendment is filed in response to the Office Action mailed May 21, 2004. Applicant 
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V. CONCLUSION 

As a result of the foregoing, the Applicant asserts that the remaining Claims in the 

* 4 " - - * ~>^p> s^s- *^k*».*j iw^uwtO oil viUJjr anUWOll^C Ul SUCH 

Claims. 



If any issues arise, or if the Examiner has any suggestions for expediting allowance of this 
Application, the Applicant respectfully invites the Examiner to contact the undersigned at the 
telephone number indicated below or at rmccutcheon@flavisMunck.com. 

The Commissioner is hereby authorized to charge any additional fees connected with this 
communication or credit any overpayment to Davis Munck Deposit Account No. 50-0208. 
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Davis Munck, P.C. 
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